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If this 15 your first ime filing an application with the PSC, you will not
have a2 Docket Number. The Cormmisgion will assign coe @0 you. If you
beve flled with the Commission befiwe, 2 Dockst Number wre sssigned

STATE OF SOUTH CAROLINA ) A32434
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for 8 Class C Charter Certificate from ) OF SOUTH CAROLINA
Jolm Doe dbs Doe's Limo )
) TRANSPORTATION COVER SHEET
Application for a Class C Charter Certificate from )
Charles Towne Bonnd Limousine Service LLC )  DOCKET oraee: Ll 129
) <43
)
)
)
)

and should be entered ahove.
Sabmiteed pe " Michael Milewski & Patrick Gallant Telephone: 774994 0227
Address: 1816 Westchase Dr. Fax
LCharleston SC 29407 Other:

0 nplmuorwpbmm the filing
urequbvdbylaw l'h!sfomlanulrdﬂoruubymn:blioswcec«nmmlonofSouﬂ:CmHnaﬁortbepwposeofdoekeﬂnsandmm

NATURE OF ACTION (Check all that apply)

[C] Application - Class A/A Restricted [] Request for Nsme Change on Certificate
] Applicution - Class C Taxi [T] Request to Amend Scope of Authority
DX Application - Class C Charter ' ' [C] Request to Amend Teriff (rate increase, etc.)
[] Apptication - Class C Charter Bus [[] Request to Amend Passeager Limit
(7] Application - Class C Non-Emergency ] Request
[T] Application - Class C Stretcher Van [] Bxhibit ) 3@
A raRele):,
pplication - Class B Household Goods [] Late-Filed Bxhibit I‘VE

[] Apptication - Cless B Hazardous Waste [ Lotter RN ‘D
[ Application O PropondOr%L L i
] Request for Extension to Comply with Order O Publishers Afidavit QOFr,LE
(7] Request for Order Gramting Authority to Obtein & Certifieto [0 Reservation Letter

of Public Convenience and Necessity to be Rescinded [] Response
[[] Requeet for Cancellation of Certificate ] Retumn to Petition
[} Request for Suspension [ ofher:

[] Request for Reinstarement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

o
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10/12/2011  15:35 King Charles INN (FAX)B437224082 P.002/010

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbis, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VERICLE CARRIER

Date: 1011/11

CLASS C- CHARTER

Application is hereby mede for a Certificate of Public Convenience and Necessity, in accordance with the provision'
of §.C. Code Ann., § 58~23-10, et seq. (1976), and amendments thereto.

(‘,harles Towne. DBound Limovsine Se,rw'ce,, LLC
1. Nmemderwbiohbnsinulhtobeeondue'ted(cmporaﬂm,pammh!p, or sole proprietorship, with or withont trade name.)
Partmership LLC

1816 Westohase Dr. Charleston SC 29407
Streot Address of Applicant

Meiling Address of Appllcant (I different fom street address)

774 994 0227
~Phone

~ Fax

Charlestownebound @gmail.com
Emall Address

If'the Applicant is an LLC or a corporation, & copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated cutside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
O Individual Owner/Sole Proprictorship
0 Parmership - List names and addresses of all person having an interest in the business.
3 Corporetion - List names and addresses of two principal officers.
Michae) Milewsld - 1816 Westchase Dr. Charleston 8C 29407

Patrick Gallant - 1816 Westchaze Dr. Charfeston SC 29407

10f9
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10/12/2011  15:35 King-Charles INN

FAXRAT7224082 P.003/010

Applicant is financially able to furnlsh the services as specified In this application and submits the following

statement of assets and liabllities.
BALANCE SHEET
Balance at Time Application is Filed:
Month _ October  Year 2011
_Assets; |
Cash 12,000
Recejvables 0
Real Estate 0
Buildings and Equipment (Net) 0
Motor Vehicles (Net) $25,000
Garage Equipment (Net) 0
Machinery and Tools (Net) 1,000
Supplies on Hend 500
Prepaids and Other Assets 6,000
Total Assets* 44,500
Liabilities and Equity;.
Accounts Payable 0
Notes Payable 8,000
Mortgages Payable 0
Equipmeat Obligations 0
Accrued Salaries and Wages 0
Other Accrued Obligations 0
Other Liabilities 0
Total Liabilities 8,000
Capital Stock 0
Retained Earnings 0
Total Equity 36,500
Total Liabilities and Equity* 44,500

* Total Assets = Total Liabilities and Equity

L10/¥00'd ZB0VZZLEYBIVD
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- 10/12i2011  15:35 King Charles INN

(FA)8437224082 P.004/010

PROPOSED RATES AND CHARGES FOR SERVICE

<body xmlns-"http //Www w3 org/ 1 999/xhtml" xmlns:
xfa="http://www.xfa.org/schema/xfa-data/1.0/" xfa:

APIVersion="2.5.6290.0"><p><span style="

xfa-spacerun:yes">&#xa0;</span></p></body>

o [ui

You wﬂl only be allowed to opmte in those counﬁes ohecked below ou may request "Sta.’cawx"
authority if you intend o operate in all counties in South Carolina.

] Abbeville [ Cherokes [] Florence [Lee [[] Saiuda

[J Alken [] Chestor [] Georgetown (] Lexington (] Spertanburg
] Allendale [[] Chesterfierd (] Greenville {JMarion [C] Sumter

[[] Anderson [ clarendon [ Greeawood () Mariboro [[] Union

(] Bamberg [ Colieton [] Hempton [ MoComlck [] Williamaburg
[ Berawel [J Destington [JHeny I Newberry [ York

[} Beaufort [Cpitlon "] Jasper ] oconee

[ Berkeley [(] Dozchester DKmM [] Orangeburg ¥ Statewide
[ Cathoun [ Bdgefield [ Lanocaster [[JPickens

[] Charleston [] Fairfield (] Laurens [[IRichland

110/500°d
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10/12/2011  15:35 King Charies INN (FAX3437224082 P.005/010

DESCRIPTION OF EQUIPMENT

Yon are not required to own a vehicle to e an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

or of Passencers Bouipned to Carry: emxmberofpmengmavehiclelsequipped
tocan-y is based onthenumber ofmths& inthevehicle, including the driver's seatbelt.)

[ 1-7 Passengers, including driver
DX 8-15 Pagsengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Cadillac 2002 Deville 1GEEH90Y32U550563 4500
40of9
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10/12/2011  15:35King Charles INN (FAX)8437224082 P.007/010

INSURANCE QUOTE

This form MUST RE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE CON PR '
The Ingurance quote must be complete, listing current insurance premiums., At the discretion of the Commission, a copy of current
hlmoepoﬂoiesmaybenqni:ed.Donotpmvldeaoopyofinmnneepoliciee\mlmnqumd.?onwﬂlnotboleqni:edto

pmhuohamnceuuﬁlymuppﬁc&ionhubemuppmvodmd_mord«hubeonhuodbythoPSC.THISISONLYAQUOTB.

The following insurance quote is for:
Michael Milewski & Patrick Gallant
Name of Applicant
1816 Westchase Dr. Charleston SC 29407

Address of Applicant
Amount of Premium: Limits Quoted: (See Below)
Lishility Insurance § o0 Limits SOR/150K/25K

‘The above quoted premium is for & term of 12 months.

Minimum Limits - Intrastate Only:
1.7 Passengers” $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt
8-15 Passengers®  $ 25,000/100,000/25,000

Geloo
“Name of Insurance Company

3024 Hamey Street Omaha Ncbraska 68131
Home Office Address of Compeny

I am familiar with the Commission's Rules end Regulations relating to insurance requirements and the above quote
meets the minimumn insurance Hmits preseribed. The insurance company making this quote is authotized by the
South Carolina Departmeat of Insurauce to do business in South Carolina.

10/11/11 (PMLQM)‘[ ?WRS@B

Date Authorized Insurance Company Representative's Signature

If you wish to self-insure your motor vehioles for lebllity and property damage, you must comply with S.C. Code
Anti. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles et (803) 896-8457.

If you wish to apply as a self-insured for warker's compensation coverage in South Carolina you may do so with
the South Caroline Worker's Compensation Commission (WCC) provided that you will be able to: 1) post 8 surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance taX, and
3) sgree to pay an annual assessmeat to the South Carolina Second Injury Fund For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of9
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Page 1 of 1

GEICO.
Commercial Aute

fa aoxsorciaatitnt watls

RB NATIONAL INDEMNITY Policy Summary

group of insurance companics

1024 Harnpey Street » Omaha Nehragan H8131

CMARLES TOWNE S8OUND LLC Policy Term: CaM2MY 508 P 1o DWI/201212:01 AM
1216 WEGTCHASE DRIVE Policy Number.  71APG038653-01
CHARLESTON, BC 20407 : Bugness Dasaplion,  Limousine Business

Balow miormation o8 of: 10/03:2011 2:56 PM

Covarage Infonmeadion
Covprage Limft
Liakity Sodlty Injury 550,000 each person. / §100.000 each occurence
Liability applles 10 scheduled aulas enly.
Liotdity Fropeny Oumage $00,000 sach ocowrence
Uninaured Motordst [ Bodily impury & Property $50,000 each person / $100.0CC ¢tch occurence / $50.000 wach
Damage) occurmence
Urderdnsured Motonst (Boclly 1ajury & Property $50,000 each person / $100,000 each occurrence ¢ $40.000 each
Damage) occLirmence
Prysical Damage Sea Veniie Informatian. Oaly covened f A value and decuchibie pre
Isieq,
Drivers
Name Oaie of Bith
MICHAEL MILEWSKI 12/07/1986
PATRICK GALLANT 02131959
Vehicw Informelion
1. 2002 CADILLAC OEVILLE
VIN: 1GEEHI0Y32U560663 Radius: 5D miles
Physicsl Oamage Staled Vaive: $20.000 Gareging Zip Code. 29488
Comprenhensive Deductinle; 1000 Collision Decuchbie: §1,000
M-$007 (01/2006) Pege 1 071

httos_»://docs.zoogle.com/viewer‘?attid=0.0&pid=gmail&thid=l330427252738329&url=htt... 10/19/2011
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Exhibit Fit, Willi 1 Able (FWA)

Michael Milewski & Patrick Gallant
Name of Apphicant

1. Are there currently any outstanding judgments against the Applicant?
QO Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

©®© Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No

6 of 9
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10/12/2011  15:36 King Charles INN (FAX)B437224082 P.008/010

Exhibit on Driver Qualificati

. Applicant understands that all drivers must be a mininum of 18 years of age.
® Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

.® Yes O No

. Appllcant understands that a eriminal history background check from the state where the driver currently lives
must be maintained in the Applicant’s business office.

® Yes O No

. Applicant understands that all drivers operating a vehicle imder a Class C Taxi Certificate must have in
their possession when operating a charter vehiole, e valid driver's license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
. vehioles to drivers who are registered, or required to be registered, as sex offenders with the South Caroling
State Law Enforcement Division or any national reglstry of sex offenders.

® Yes O No

7 of 9
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ANG CORRECT OOFY

CEmmTOBE AW:U-E- Cyam) WITH THE
PAKEN FROM ANT it EnEs 2
A CRIZNA T =8 1 COPY
OCT « 7 201 ]
STATE OF SOUTH CAROLINA
oy L o SECRETARY OF STATE
X .'. i -::"L,"‘ R i, g
| S T e ARTICLES OF ORGANIZATION
| sScRRTARY OF STATECF SOUTH CHROS Limited Liability Company ~ Domestic
Filiog Fee - $110.00
TYPE QR PRINT CLEARLY IN BLACK INK

Thcmdmignddeﬁvmmefonwmgﬁcluofmyﬁnﬁmmfomamh&mﬂmlbmwdﬁabﬂiq
company pursusat to S.C. Code of Laws §33-44-202 and §33-44-203.

1. Thennneofthelhnitedﬁnbiﬁtyoompany(Cmpauyudhgmmbeindndedhnm*)

Charles Towne Bound Limousine Service, LLC .

*NOTE: The namc of the limited Hability company must contain gpe of the following endings:
“limited Hability company” or “mited company® or the abbreviation «.L.C.7, “LLC” L.C”
or “LC”. “Limited” may be abbreviated as “Ltd.”, and “company” may be abbreviated as

! “Co.” ‘

2 Theaddressofd;einiﬁaldesigoawdocheofthelhnitednabilitycompanyinSothuoliuil

! 1Bl Mmame

! Cunpiestm S, 294077 _
'. Cy Zip Code
i
3 The initial agent for service of process is ‘
Micuper Musaoax) T
Nao of Agect™

and the street sddress in South Cearoline for this initiel agent for service of process is

R West  oupse DpaNe
Soest Addrec

___Cungresston Sc. 29901
City A Zip Codo
4. List the pame and address of each organizer. Only gn¢ organizer is required, but you sy have more
1 than one.

@ NmM\QHP\&l_ My sy
mﬁm Wesr Cumse Deave
CHAgLERTTYN S 28401
Ty Some Zip Code

(€) ? T\ Cgh—t,\,pn\\'r
96 Wess  Cuasc M\ve
CHALLeEsSTOoN S 29401

1109190122 FILED: 09/16/2011
CHARLES TOWNE BOUND LIMOUSINE SERVICE, LLC
Fee: $110.00 ORIG

|
HETEENREEENR
Mk ORI e mewuhitbiiCasolics Secostaauol SRS o
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COMMISSIONERS
John E. “Butch" Howard, First District

The Public Service Commission David A, Wright i”"?:‘:”z‘a:‘
State of South Carolina Randy Mitchl,Third District

Elizabeth B. "Lib~ Fleming, Fourth District
Q. O'Neal Hamilton, Fifth District

Nikiya "Nikki” Hall, Sixth District

Swain E. Whitfield, At-Large

Jocelyn G. Boyd
Chlef Clerk/Administrator ; Clerk’s Office
Phone: (803) 896-5133 Phone: (803) 896-5100
Fax: (803) 896-5246 Fax: (803) 896-5199

October 14, 2011

TO: Michael Milewski and Patrick Gallant
Charles Towne Bound Limousine Service, LLC
1816 Westchase Drive
Charleston SC 29407

FROM: Janice Schmieding, Clerk’s Office

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

XXX ‘/Need Limited Liability Company Documents from the Secretary of State’s Office.

XXX \/Failed to Complete Page 6 (Fit, Willing, Able) (Form Enclosed)

Insurance Quote

oot Prerdy Poccrncer S Trey Wous NoJ
NS Gante  Swpd G TuE GuonE

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240. TPME N Ty
Documenr DT
cc Carole Chauvin, Office of Regulatory Staff (via e-mail) Bran  ENGLOBING THE
SurpomoT  Fol oo wwer
You SMD Mpy  heT RS [N
sueamruTe HofeTuuy.
“THANK  NOU Toence |

XXX \ Insurance Quote — Signature of Insurance Company Representative needed on

- ML .

PO Drawer 11649, Columbie, SC 29211, Synergy Business Park, 101 Exscutive Center Dr., Columbia, SC 29210-8411, 803-896-5100, www.psc.sc.gov
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